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{C 000}| Initial Comments {c ooy | I
SONSTRUCTION SECTION
Renort of 3 Fol ow-Up Construction Survey by Ed
Milier June 25, 2016, AUGE T8 2015
| The following deficiencies cited during the i RECEN M
| January 22, 2015, Biennial Construction Survey, RE Ck IVE o
have not been satisfactorly corrected and will
require a new [lan of Correctan,
{c weall Exhaust Ventil:tion {C 138}
SECTION 03CD - PHYSICAL PLANT
| 10A NCAC 13F .0311  OTHER
REQUIREMENTS . ) J/
| {g) The space: listed in this Paragraph shall be :‘; & £ I{ b_!ﬂff
| provided with exhaust ventilation at the rate of H_g(
| fwio cublc feet per minute per square foot. This Pr
| requirement d¢es not apply to facilities llcensed rf)/] ;
before April 1, |984, with natural ventilation in q_/JD'I ,
these specifiet apanes: I
(1) =oiled liner storage; I
(2) =oil utility mom;

{3) bathrooms and toilet rooms;

{4) housekeeping closats, and

(2] laundry arsa.

{k} This Rule +hall apply fo new and existing
facilites with tFe exception of Paragraph ()
| which shall not apply 1o existing facilties.

This Rule is mt met as evidenced by:

1- Based on obizervalions and festing methods,
the facility has falled to praovide mechanical
ewhaust to exhavst fumes and odors oul of the

building,

Findings on June 25, 2015
a- There are elhar no exhaust fans or the
exhalst fans are not working in the following
Iocations to- include but not imited to:

1- Maintenance Room
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3. Janitoria Room next to front Starwell
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C 199 E:haust Ventilation

Based on observation and testing methods community failed to provide mechanical exhaust to
exhaust fumes and odors out of the building. There were aither na exhaust fans or the exhaust
fans we e net working properly in the Maintenance Room and the Janitorial Room next to the
front stiirwell. Exhaust fans have been replaced as of July 13, 2015,

Going forth ED or designee will monitor the exhaust fans on a weekly basis to ensure that they

are worling properly,

Completion Date: July 13, 2015,



